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(Must be filled by precducer) '

2R_MPE
RIME LHE Pl ptlir>™ ™

Street) (City)

M
u) ] 2; 62 P.0. or Contract Na,;

g 'j /,ﬁt/ﬂ“-w Date: g’& 7'7
7 Iype of Process

which Produced Wastes:

P

4 Pick up”idd
R

; Teleplons Humber:

Ord}_i laced By:

“{Examples: metal plating, equipment ;;lunlng, 0il drilling-«Code No.
wastawater treatment, plckling bath, petroleun refining)

4 DESCRIPTION OF WASTE (Must be filled by producer)

i .

f\‘{‘_ Check type of wastes: .
¢ Acid solution
Alkaline solution

8, ] Tank bottom sediment
9. O oil

jainisiutuinju}

. Pesticides 10. 3 Drilling aud
Paint sludge 11. {J Contaxinated soil and sang
B Solvent 12, {J Cannery waste

NOr W

. b Tetraethyl lead sludge 13, Later waste
. Chemical toilet wastes 14, Muc and water
o 15. [ Brine
. - i I ] I
v Code No.
oy h 'l
20 S ;
‘] Componentss ¢ .
% (Examples: Hydrochloric acid, lime, caustic soda, Concentration:
AR 'gg phepalica, solvents {list}, metals (list}, upper Lower K pom
SNl -organics {list), cyinide)
i e . - "\
_MOME — .
YD F MATER — — &0
, — 8 g
4 Hazardous Properties of Waste:
; pH Dnope toxic ﬁﬂmb\e Dconosive explosive
b Bulk Volumes_ * gal tons Db.n—rels other
. - - (42 gal) zspeciiyi
Containers: M .
(Fumber) drums cartons bags other,
z:pecltys
Physical State: “[Osorsd  [Jriquid [Istudge other,
hpectfys

Special Handling Instructions (Af any):

v The waste is described to the best of my ability and it was delivered to

a licensed liquid waste hauler (if applicable) A
“ /L - i

ule of/Authorized agent and title|

I certify (or declare) under penalty
4 of perjury that the foregoing is true
' and correct. “

CALIFORNIA>LIQUID WASTE HAULER RECORD

; STATE WATER RESOURCES CONTROL BOARD
* STATE DEPARTMENT OF HEALTH

:4' .

SFUND RECORDS CTR
999085193

HAULER OF WASTE (Must be filled by hauler) .

o -, .

State Liquid Waste Hauler's Registration No, (it appllcable):

7

.
Job No.: & No. of loads or Trips: Unit No.:_

Vehicle: Dvacuum truck

barrels, 'Dflat ed, Dother N
e : howy
The described waste was h-ulsd by me *n the disncsal

(sye.:iivi

I certify (or declare) under penal
of perjury that the foregoing is ¥
and correct.

DISPOSER OF WASTE (Must

liame (print or tvpe):

Site Address-

The haule! apove delivered the described waste to this disposal facility and
1t was an acceptably material under the terms of RWQCB requirements, State
Department of Health regulations, and local restrictions.

State tee ({f anvi: .

Quantlty measured at site (if appifcablel:
Handling Method(sj:
D recovery

D treatment (specify):

(Examples: incineration®
D,’wnd spfeading
£y):

ation, precipitarion)-Code No.

Ut
(133 injection well.

D disposal {specify;:

Cade No:’
1i waste is held for disf .

Disposal Date:

I certify (or declar
‘'of perjury that the fore
and correct.

going is trye

Signature of authom.z€d agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports. .

N©

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. -
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